o

v

¥ }\‘} PG\’\ N\eih(;,u\}l} AT &2 -30

| ¥*
1 Attachment 3.1 \D
Page |
ce Reciplents

1. Emmufsﬁm’dlwmdﬂharchhdml expenses incident to
securing medical examinction ond/or trectment ore provided when deter~
mined 1o be necemary for the Individual cose and where ransportation s
not otherwise avatiable.

2. Transpeitation is pald as an expense of administration.

3. Kinds of travel covered:

a. Inter-lsland travel.

b WSW travel to Puerto Rico or to the United States.

the same lslond, bus, vaxi , outomobile , ambulance , common

WMMW“FMM buses and texis Is generally
vsed by reciplents within community bounderies. The distonce from
home to health facliities is relatively short . Resources of ambulonce
service from the general haspital {s used by the agency.

L. Inter-isiand travel requires other means such as: airplanes, seaplones
ond hoats .

State own‘évhlclu such as boats are made availoble as needed ,
especially for transportation of potients from the island of 5. John

c. Travel to fuerte Rico and the U S .A. requires air travel . Commercial
planes are usually vsed and in emergencies chorter planes are contratted

5. aprangements for fravai

o a. The Medical Soclal Service Unit staff of the Bureau is responsible for
moking the necessary arrongements for traveling. Coordination of
such orrangements with family , responsible referring agencles, social
. sapviee or nunsing stoff , and medicol core or facllity where recipient
* would ge s alse part of thelr responsibiities.
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6. mwmmwmaw,

i a. me to the recipient’s medical needs , a3 well os least expersive
] awl trompartetion that will serve the need.
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O 7. Administrative Controls

WMbhmkdimm The evaluation
wals far aff=Relend core Inveives slie the madicel end/er seslal
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